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and truss belts for slighter cases and colectomy for the rest. Complete 
colectomy is a serious operation. Very few are done, for it is not a 
popular operation among surgeons. The mortality is not easily nscer- 
tamed Many cases recover and are greatly benefited while some cases 
die. I here is a third class in which there is neither death nor recovery but 
an almost hopeless discomfort. Clark records “final results” in 1"> 
eases: in b of these it was not satisfactory. The author searches for 
alternatives for abdominal operations,for various kinds are done and 
toxemia previously present disappears. It has been said of these types 
of operations that their good results have been produced by freeing 
the ileal effluent. Waugh attributes the impairment of mechanical 
efficiency of the bowel to the elongated retained mesentery of the 
ascending colon, a developmental survival present in 20 per cent, of 
individuals born. An easy, safe operation—fixation of anterior colon, 
cures and symptoms of stasis disappear. The author has carried this 
operation out in several cases with immediate improvement. Surgery 
is not the only remedy advocated. Diets, paraffin, massage, exercises 
posture, spa treatment removal of toxic foci, all have their place in 
treatment of intestinal stasis. Prevention should be our final goal. 
It should be instituted in babyhood and continue for the earlier the 
treatment the better, because then the less severe and more effective 


Amdosis in operative Surgery.-]'.,,mxu (Si, rg., Game, and Ofotrt., 
U-I, xxxii, 32S) says that there is great need for collaboration between 

t .n3 0n f“ ,d t fe. phyS,0 J? Bi ® t * ;ls the time m »y I* all too short for 
the stud} of a condition suddenly confronting the surgeon at or imme¬ 
diately fo lowing an operation. Acidosis is a term used to signify an 
impoverishment of the body in bases. The alkali reserve (bicarbonates 
of the blood) is the criterion of the acid-base balance of the body. 
1 he determination of the alkali reserve is readily made by Van Slyke’s 

wldelTinn Tl ° ,717 '? cubic centimeters of carbon dioxide gas 
which 100 c.c. of blood plasma will take up.) A high carbon dioxide 
combining power of the blood is of the greatest importance for the 
maintenance of lung ventilation during operation. The range of the 
carbon dioxide combining power of the blood in women (150 cases) is 

lower* than 'v?, T fc .% of the Wood plasma or about 8 points 

lower than tan Slyke found for men. It follows, therefore, that 
J !i 1 ,5 m “ re fre quent following operations in women than in men 
Hie fall m alkah reserve during operation depends not only upon the 
anesthetic and the duration of the operation but upon the nature of the 
operation and the occurrence of hemorrhage and shock. Moreover, the 
fall in alkali reserve bears a close relation to the fall in blood-pressure 
and pulse pressure. If a fall in blood-pressure is prevented, there is a 
saving in alkali reserve. A solution of gliicose given intravenously 
during an operation at the rate of 0.8 gram of glucose for every kilogram 
of body weight each hour of the operation will lessen the acidosis inci¬ 
dent to operation by promoting metabolism. Vomiting is diminished 
and diuresis promoted by this measure.. Glucose will appear in the 
urine in one-half hour if this rate has been exceeded. A solution of 
gum acacia (8 per cent.) in a glucose solution (20 percent.), if given a 
subtolerant rate the entire tunc of operation, is an aid to the niainte- 
nance of blood-pressure. 
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A Mild Chronic Nephritis in Children.— Hill (Jour. Am. Med. Assn., 
August 28, 1920) gives the test that he uses to determine the presence 
of acute nephritis. In mild cases a fixation is shown where the phenol- 
sulphonephthalein test is normal. A fixation does not necessarily mean 
a severely damaged kidney, but it is an indication at least that the 
kidney function is abnormal. The child is put on a full normal diet 
containing a considerable amount of protein, especially at the noon 
meal. A capsule containing 1 gm. of salt and a 2 grain pill of caffein 
sodium benzoate is given with each meal, to take the place of the tea 
or coffee used in the adult test diet. This gives a diet containing a 
considerable amount of salt, protein and diuretic material, all of which 
will stimulate the kidney to its maximum effort. Exactly 10 ounces 
of fluid is given with each meal and no fluid or food whatever is given 
between meals. The urine is collected in two-hour periods from 7 a.m. 

. to 7 P.M. and the night urine from 7 p.m. to 7 a.m. Then all that is 
required is to record the specific gravity of each sample of urine. 
The normal response shows a wide variation in gravity between the 
‘different specimens; in fifteen normal children there was always a 
variation of at least eight points between the highest and the lowest. 
The night urine in normal children is small in amount, and almost 
always lias a specific gravity of 1020 or over. The child with damaged 
kidneys on the other hand, is unable to vary the concentration of the 
urine in this way, and the gravity of the individual specimens may vary 
only one or two points. The fixation may be at a high or at a low level, 
and may be high or low in the same patient at different times. It is 
apparently the fixation of the gravity that is important and not the 
level at which it is fixed. This is the most practical test for everyday 
use. There is nothing complicated about it. The food does not have 
to be weighed, nor is it necessary for the patient to eat all of it. It is 
merely essential that he consume a good full diet. The rules for fluid 
intake must, however, he strictly adhered to. As regards blood urea, 
the writer thinks that the fixation is shown even in cases where there 
is not sufficient damage to give marked urea retention. 

Weight and Height in Relation to Malnutrition.— Emerson and 
Manny (Arch. Pcd., August, 1920) point out that malnutrition is a 
definite clinical entity with characteristic history, definite symptoms 
and pathological physical signs. Clinical evidence shows that the phys¬ 
ical signs that may best serve to identity this group of malnourished 
children is the*relationship between weight and height. The age factor 
is of secondary importance, and is mainly serviceable in selecting eases 
stunted by constitutional disabilities such as syphilis, tuberculosis, 
deficient thyroids, the effect of certain drugs, convalescence from long 
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illness and tile like. The tallies derived' from the studies of Boas and 

malnourished children, whose measurements lower the averages of 
weight and height, and make them of only relative value as standards 

nart offset * T® 1 ?. 0, !V 1Jl l lrk % u . rL ' s the depression of averages is to a great 
part offset. Individual variations in the relationship of weight to height 

rither ?h° U8 !t "*«* to use "I foL system 

rather than any single line as a basis of reference. After various exneri- 
nents at determining zone boundaries, clinical evidence is best satisfied 
‘V Ton ,yn ?e b «t'vecn 7 per cent, below and 20 per cent abo™ the 
set-fomard Boas-Burk hgures.” Outside of the central zone are found 
on the one hand, the obese, and on the other, the malnourished Within 
the zone are still a considerable number of malnourished children 
requiring mdividi,“I diagnosis. The malnourished child selected by this 
vnrhition > 20 to 4f)*ne “"1 '« Wght form almost whhout 

IS When 1 ? i I T gr< !" P of childrcn in seh ° o1 “»d pro- 

trJs. sm “S 


_S» Reaction to Graduated Exercise in Normal Children, 
fn.'... i ° * V’s CJnMmi, September, 1020) gives the technic 

for making this study, which consisted of more than five hundred test 
exercises comprising one hundred and fifty complete experiments Tim 
est exercises consisted of swinging one or two iron dumb-bells (3 4 5 7 
and 10 pounds each) from the floor to the full stretch of the arms 
oterhead and back again between the legs, at a constant rate of two 
seconds for each swing. This was repeated from ten to sixty limes to 
increase the amount of work. Each child performed atone visit three 
or four of these exercises graded from moderate to severe until the 
laximum effort was approached as evidenced by marked breathless¬ 
ness, flushed face, perspiration and fatigue. This'was corroborated bv 
.n adchfona! exercise of slightly increased intensity. The possible 
influence of one exercise upon another was eliminated by allowing a full 

subsequent visits^ Si’ ‘I thc OTd "' of »Ss on 

subsequent \ isits. 1 he pulse rate at the wrist was taken by an assistant 

before each exercise until it remained constant. It was take“imme- 
dmtelj after exercise for fifteen seconds and again at the end of one 
coimttftli and t Cn seco " ds af ? er zeroise for twenty seconds. From these 
two min ,1 per m 'i nu i te ln ? media Hv after exercise and at the end of 
tno minutes were calculated. A pulse rate within si.x beats of nre 

thelnd I t . con . s,de !' ed normal ’ « the pulse was not norma? at 
two n lmu te s , , t was taken at one-half minute intends for 
rrom three o five minutes. The systolic blood-pressure after eirerct 
nas taken at five- and ten second intervals. Before exercise the systolic 



PEDIATRICS 


299 


blood-pressure was read until a constant level was reached and at fre¬ 
quent intervals for two minutes. From these experiments upon the 
circulatory reactions after exercise, it was found that the circulatory 
reactions to graduated exercise on normal children are similar to those 
in the adult. The circulatory reactions immediately following similar 
graduated exercises of two day intervals over a period of weeks were 
as a rule constunt. The time required for the pulse rate to return to 
normal does not give much information as to the exercise tolerance of 
the child. A type of systolic blood-pressure after exercise showing an 
increased rise, delayed rise and summit, and a prolonged full, and asso¬ 
ciated with symptoms of marked dyspnea and fatigue would seem to 
indicate that the exercise tolerance of the particular child has been 
reached or exceeded. 

A Dental Clinic tor Children in a Settlement.— Guthrie (Jour. Am. 
Med. Asm., November fi, 1920) offers a report based on the case records 
of more than 8000 children, ranging in age from infancy to the sixteenth 
year. The records showed the age, sex, race, nutrition and history of 
previous infections. The school history was also noted, ltecord was 
made in every case of the number of deciduous and permanent teeth, 
together with the presence of cavities, abscesses or sinuses, and their 
location. Special dyscrasias, if present, were noted, as well as abnormal 
frenum, fifth cusp, and geographic tongue. Roentgen findings and 
Wossennann reports were recorded when made. It was found that 
there was a marked reduction in the number of cases of infectious dis¬ 
eases in the children who belonged to this, clinic. There was not an 
epidemic in this neighborhood since' the work was instituted. Two 
special groups of children were studied. One consisted of those who were 
known to be tuberculous, and the other of those who were proved cases 
of syphilitic infection. These were observed in order to determine the 
value of thorough dental care in these types of cases. In the tubercu¬ 
losis group 95 per cent, of the deciduous teeth had to be removed before 
the eighth year on account of abscesses. In the syphilitic group only 
40 per cent, had to be removed. More cases of retarded absorption of 
the deciduous roots were noted in the syphilitic group than in the 
tuberculous, in 9 cases of 60ntthe thirteenth year roentgenograms were 
made to determine the condition of the deciduous roots. These dis¬ 
closed a beginning absorption. In these 9 enses the 10 deciduous teeth 
were extracted first on the right side and after about six weeks the ten 
deciduous teeth on the left side were removed. In a few months the 
permanent teeth were erupted in correct position. Ulcerative stomatitis 
occurred with greater frequency among the children from the parochial 
schools. These patients were all isolated in the hospital and treated 
with bactericidal measures against anaerobic organisms. There were 
no deaths but several cases of marked deformity ensued as a result 
of the extensive operative procedure necessary to overcome the infec¬ 
tion. 


Meningitis Caused by Lead Poisoning in a Child of Nineteen Months. 

—Strong (Arch. Ped., September, 1920) reports this case which was 
admitted to the hospital for a persistent vomiting and a mild diarrhea 
and a temperature of 99°. The history was that about ten days pre- 



